- N
SECOND NOTICE: CORPOHATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSQOLVED, MINIMUM AMOUNT DUE TO REINSTATE: NTS'LM

PROFIT i LORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Morltham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(5)

ACCUPUNCTURE & NATURAL HEALTH CARE CENTER, INC.

1996
DOCUMENT #

1. Corporahon Mame

=

A

Principal Place of Busimess Ma.ling Addross
2500 TAMIAMI TRAIL 2500 TAMIAMI TRAIL
SUITE 220 SUITE 220
NAPLES FL 33042 I}gPLES FL 33042 | 3. Date Incorporaled or Quatiled d3a. Date of Last Report
, 05/15/1992 08/03/1995
2. Principal Place of Busniess | 2a. Mailing Address 4. FEI Numbor _JApphed for |
1| 1273y  Keowesd L ANE |63 0LD Hlovis £ 650329188 Not App'Garic |
Suite, Apt. #, otc Suile, Apl #. etc ) . y $8.75 addgitonal
El 30 27| /D 4 5. Certificate of Status Desirad (] Fee Required
City & State - iy City & State: 7 &, Etection Campaign Financing $5.00 May Bo
?31 ﬁ' MY LS . F[, 25} NOPLES OL Trust Fund Contribubon D Added to Fees |
Zp i . Country | . Couniry 8. This corporation has Latulty tor intangible tax under s 195,032,
Q 3 3 qo 7 257 V-S" 29] 33 44 21 30] U_( _ Florida Stawtes U Yes [:] Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
B1 Name
NAIR, DAN
2500 TAMIAMI TRAL B2| Strect Address (PO. Box Number 15 Not Acceptahlc)
SUITE 220 5 .
NAPLES FL 33942
84| Cuy FL 85’ Zip Code

1. Pursuant la the provisions of Sections GO7.0507 and 607.1508. Florida Statutes the ahove-named comporation Sabrts 1ns statemont for ne purpose of changng its registared
affice or registarcd agent, or bath in the State of Fionda Such change was authuornzed by the carporatinon's board of directors | hereby accept the appaintment as registered
agenl Lam familiar w.ih, and accept e obhgabens of, Soclon 607 0505, Flonda Statules

SIGNATURE e e B i - e .

Sigeature type d o o ve knae e of ey ntand i d g i {RCE Foegatared AGunl EgNatid requisd whot 16, 1atal s DATE
12. OfFICERS AND DIRECTORS 13 ADDITIONS/CHANGFS TQ OFFICERS AND DIREGCTORS 1N 12 =)
L D [] brtere T1TILE [T Ehange U] Addiion ] %
NAME NAIR, KUMARI 12 NAME 3
street aoomess | 2500 TAMIAMI TR. #220 1.3 SIHELT ADDAESS 2
CHTY-5T. 219 NAPLES FL 14017y - §1-71P &
TIILE [T oeeere 21 TTLE L] Crange T ] Addtion |O
HAME 27 NAM:
STREET ADORESS 2 3STREET ADDRESS
CITY-§1-2p 2 40Ty -5T- 20
TITLE [T oriere 31TILE [] change [ ] Additien
NAME 32 NAME
STREET ADDRESS 33 5TREF | ADORESS
CITY-S1- 2P 340y -81-2F
TITE [T ceete HITIE L] crange T Additon
NAME 4 2NAME
STREET ADDRESS 4 3SIREFT ADDRESS
OTy-87-7F 44 CITY-81- 7P B
TITLE [T oetene S1TILE [[] Change [ ] Aduton
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-S1-7p ] SACTY-§1-7P ]
WILE - R P ) [T chengs [ ] Adaion
NAME £ 2 NAME
STREET ADORESS 63 STREET ADDRESS
CY-ST-79 B4CITY-S1 2P

14. | do hereby cerkly that the informat.on supphed vath tis 11 0g is voluntarily Farnishes and does not qualty for tne exemiptian stated in Sccbon 119.07(3)(k). Flonda Stalules, |
further certify that the information indica’ed o this annua’ report or supplemental annual repart is true and accurate and that my s gnature ha nave the same logal e'lect as if
made under cath, that | arg an officor o director of the corporation or the receiver o rustee empowerad 1o execute 1his repart as required by Chapter 617, Florda Statates, and
Inat my nanwe appears m Blgck 12 or Block 13 it changed, or an an atlachment with an address

SIGNATUHE: "~ T GiGNATURE ANDWPE'D;{?%:;;{MEO?é'&ﬂlwﬁééc{;{i(o\?m%ﬁ{_”/v’q'/'ﬂ-'-: o ‘4_’[/0 ?K T 7?{ -??é/ 660/




